FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am :

DOCUMENT #  PO0000108582 Secretary of State
1. Entity Name 05-01-2003 90773 049 ***150.00
GLORIA TEEPLE, INC.
Principal Place of Business Mailing Address
POST QFFICE BOX 6355 POST OFFICE BOX €355
NAVARRE FL 32566 NAVARRE FL 32566
2. Principal Place of Business 3. Mailing Address Hll”“l m "W I|”| |||“ "m |||Il ”I“ ||'|| ‘Im I"” m" ‘m l"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3684603 Not Applicabie
zp Country Zip Country §. Certificate of Status Desired O fga'gg] :;:j:;m’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Name
PETEHSON' JOHN Street Address {P.O. Box Number is Not Acceptable)
912 SOUTH PALM BOULEVARD
SUITEE
NICEVILLE FL 32578 oy FL | 20 cos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE =

Signature, typed or printed n;m of reg‘\slered agent and title if applicable. {NOTE: Regisierad Agant signature required when reinstating) DATE
FIkE NOW!! FEE IS $150.00
9. Election Campaign Financin,
After Mav 1, 2003 Fee Wi" be $550.00 TrustIFund Cjn?:?bnutilon e C »?gi.g?ohéizf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TITLE D - [ Delete e [ Change  [J Addition
NAME TEEPLE, GLORIA W NAME
sTReeT A00RESS | 10024 VIA GRANDE STREET ADDRESS
CiTY-ST-2P NAVARRE FL 32566 Y -ST-7P
TMLE L [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE e 3 Delete THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-7IP CITY-ST-21P
TITLE 1 Delete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-57-2P
TITLE : [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receier or Jrasteagmpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changea, or on an attachrigrt Wifyan adaeds, with all other like empowered.

SIGNATURE:. /_AGNIN JURE REC Vo NG hoatn TEE e 3/26/"3 (850) 4o aste

FED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

TL9PY0U

CR2E034 (10/02)



